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AMREF CANADA DONATION FORM

Thank you for making a donation to AMREF Canada. Please fill in the information below and

send to the AMREF Canada office at: 489 College Street, Suite 407
Toronto, ON M6A 1G5

Date:

Full Name:

Address:

City:

Province: Postal Code:

Phone:

EmailAddress:

DONATION INFORMATION

O Single Donation (use your preferred credit card/cheque - please do not send cash)
QO Monthly Donation (use your preferred credit card/bank account to make an
automatic donation every month).

Amount: $ Date:

| prefer to contribute by:
Q Cheque
O Credit Card: Visa Mastercard

American Express

Credit Card Number:

Expiry Date (MM/YYYY):

Full name as it appears on card:

Signature:

O Bank Account (please enclose a void cheque from the account for monthly donations).

Thank you for supporting AMREF Canada!

www.amrefcanada.org
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